key element in the evolution of emergency medicine (EM) as a global medical specialty is the exchange of information. This includes links between international organisations, academic institutions, and individuals in countries where EM is at various levels of development. Medical journals and other printed publications related to EM have also been a major source of information exchange between countries. 1 The future of our specialty therefore depends on the quality of information exchanged, how it is disseminated, and to whom the information is given.
Limiting this exchange is the expense and time delay in delivering paper journals. In contrast, the electronic media does not have these restrictions. The potential applications of the internet to international education are limited only by the quality of its content and the imagination of its users.
The world wide web is becoming an increasingly important source of information and is now the medium of choice for international communication. 2 Today, most countries have access to the internet, suggesting that in the future remaining intellectually isolated from the standards of emergency care will be increasingly difficult.
Until recently the electronic transfer of information has had only a minor role in the international development of EM.
3 This is surprising in view of the advantages and the minimal technology required. Development mostly depends on system changes and not on the importation of expensive medical equipment. 4 5 An example of this is the application of evidence based medicine techniques and best evidence topics reports. These have the potential to help physicians evaluate information supporting change before new systems are implemented or valuable resources are invested. Ironically, the establishment of new systems in developing countries may actually improve the evidence, as it will provide new opportunities to reexamine the merits of how EM is practised in mature systems.
Developing countries have a wealth of experience in dealing with conditions that present with varying frequency elsewhere. These include sickle cell crisis, ectopic pregnancies, and infectious diseases. Unfortunately, many conditions are very common all over the world. The incidence of self poisoning and trauma is increasing in developing countries (HA Chotani, et al, 4th world conference on injury prevention and control, Amsterdam, the Netherlands, 1998). [6] [7] [8] [9] There is also the significant burden of dealing with time sensitive illness such as cardiovascular diseases and obstetrics complication in places where the prehospital system is limited. [10] [11] [12] [13] It is important that this knowledge and experience is fed into the EM world reservoir of knowledge so all can benefit. To achieve this, centres throughout the world need to be involved in clinical debate on the management of EM conditions as well as identifying topics relevant to their practice. Above all, international patient outcome data must become available and comparable; only that will guide the search for international standards of emergency care.
To facilitate such developments, the World Health Organisation has successfully convinced medical publishers to provide physicians and scientist in developing countries with cheap access to research journal via the internet. As a result recent issues of the New England Journal of Medicine and the BMJ publishing group are extending free access to over 100 of the low income countries. 14 15 However, these developments are only one part of what is needed to improve the use of emergency care information exchange in the developing world. 3 14 Journals also need to provide space to publish evidence based medicine techniques, best evidence topics reports, and clinical review topics relevant to developing countries.
If the EMJ really wants to make an enduring global contribution they need to focus on the content of their publication and provide some space to cover the emergency care and concerns of underdeveloped regions. Equally those practising in these areas need to be proactive and learn how to report best evidence topics and be involved in the increasing debate about improving emergency care worldwide.
